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1. File Number U - ; 5—/;_? 2. Fiscal Year Covered From:

1/ 1/ 2008 Through: 12 / 31 / 2005

| READ THE INTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ponald F Jacobs, Jr Name International Union of Bricklayers

Labor Qrganization File Number ©00-034

P.O. Hox, Bldg., Room No., if any Suite €00 P.O. Box, Building and izoom Number, if any Suite 600

Street 1775 Eye St. N.W. Street 1776 Eye St. N.W.

City washington City  washington

State District of Columbia ZIP Codz+4 20006 State District of Columbia ZiPCode +4 20006

5. Position in fabor organization.

Director - Information Mgmt Unit

'
"

Enter appropriate data below If, during the past fiscal year, you or your spouse or mino‘r child directiy ér indirectly had any of the fc'llowing interasts
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bidg., Room Ng., if any

7.b. Amount.
Street
City
| State ZIP Code +4 ,
Signature

15. Signature and verlficatlon The undersigned declares, under penalty of Perjury and cther appllcable penalties Of the law, that ail of the mformatlon
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
unders:gnD owledge and belief, true correct, and complete. (See the secuon on penalties in the instructions.)

Cate Telephone Number
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Name of Person Filing Donald Jacobs, Jr

File Number U-

B. Held an interest in or derived income or economic benefit wilh monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your taber organization or with a trust in 'which your labor organization is interested.

8. Name and address of Business ({including trade name, if any).

Name International Masonry Institute
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street 42 East Street

Cty Annapolis

State Maryland ZIP Code +4 21401

9. Business deals with:

a. Labor Organization
l:l . Trust
D c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest hetd cr income received,

2005 Winter Cluster Meeting Bal Harbour,
Lodging

FL -

12.b. Amount.

5333

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Cade + 4

14.a. Nature of payment.

13.b. Is the Business an Employer [__—]

or Consultant I:I

14.b. Amount of payment.
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VENDOR
NAME

Sheraton Bal Harbour

DATE

02/15/05

. Donald Jacobs
Director, Information Management Unit
LM-30 REPORT 2005

AMOUNT PURPOSE
333.00 2005 Winter Cluster Meeting

333.00 IMITOTAL

DIRECT/
INDIRECT

iMi

Lodging

DESCRIPTON

LOCATION

Bal Harbour, FL



